2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79637 Jan 31, 2001 8:00 am
1. Entity Name
INNEX MANUFACTURERS & EXPORTERS INC. Secretary of State
01-31-2001 90064 039 ***150.00
Principal Place of Business Mailing Address
5580 ENTERPRISE PKWY ’ 5580 ENTERPRISE PKWY
FT. MYERS FL 33905 FT. MYERS FL 33905 UUU 1 ldIZ
Suite, Apt. #, atc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  16-1176406 Applied For
Not Applicable
Zi i Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LUMSDEN, DENNIS J. " :
o ——«6?19-WIN§LERVH_D _ U Strget ddress (P.O. Box Numbegs-ltiot Accepﬂ o o
SUITE 121
FT. MYERS FL FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE REVI
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registersct Agent signalure raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli‘::'g‘”aag‘gi’r?gu';::”c'”g : ii-oo May Be
o ) . ed to Feas
(See criteria cn back) | *  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D X{)eme TLE [ Change [ Addition
NAME POSMA, BONNE W. ' NAME
streeT avoress | 5580 ENTERPRISE PKWY STREET ADDRESS
CITY-ST-2F FT MYERS FL CITY-ST-7IP
TITLE D ] Delete TITLE [[1 Change 7 Aadition
NAME VAN DER MERWE, DAVID J. NAME
sTREeT aDoRESS | 5580 ENTERPRISE PKWY STREET ADDAESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE O Detete THLE [JcChange [ Addition
NAME HAME
~STREETADDRESS [— -~ — —— ~— - — = R STREET ADDRESS [ s e e e - - =
oTy-st-zp l CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ] CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [Z] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supp!ig@ With this filing
indicated on this report or supplementalfepg £ aphl accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation cr the receiver or trugtee goyfeled 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears
changed, or on an attachment with an adgfasd M other like empowerad.

SIGNATUREA_

does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the infarmation

am an officer or director
in Block 11 or Block 12 if

el Y/
3 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



